HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, ASB TOWER 970
P.O. BOX 616, HONOLULU, HAWAII 96809
TEL: 587-0460 FAX: 587-0470
email: ethics@hawaiiethics.org
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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

A
ST ST

PARTI LOBBYIST

NAME (Last)

10 GLACHL,

(First)

CHARLES,

(Middle)

T

TELEPHONE

MAILING ADDRESS (Street)

HT- buo Hm ULILl STREET

508 2010337
508 239-1>7|

(City) (State)

KANEOHE Hi

YWr44

(Zip Code)

EMPLOYING ORGANIZATION (Fill in on{y if you are employed by a business entity which has been retained to lobby)

TELEPHONE

HMA  TyC

MAILING ADDRESS (Street) FAX
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

MAILING ADDRESS (Streef)

[Coo W, bmduway Kd. Suie BO0

A80-92/( -4
480-21 4-460)

Sim Du&)

__(Cy (State) (Zip Code)
/8 m e > 8 5267
NAME OF PERSON #ESPONSIBLE’FOR PREPAR!NG' ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

490-%/~ 046

MAILING ADDRESS (Street
GO O \/O éi“oac/mm )QOac/ gw%ﬁ%m
(City) (Stgte) (Zip Code)
'/l’é;w/ pe o Y5982
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PART il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

) Agricutture (] Education [;X(Human Services (O science, Technology &
Economic Development

) Communications & i Government Operation & ) Intergovernmental Relations, () Tourism & Recreation
Public Utitities Finance International Affairs

i Consumer Protection & (D) Hawaiian Affairs {_J Labor & Employment {7 Transportation
Commerce

(O cutture, Arts, Historic gé\ Healih () Planning, Land & Water () Other: (indicate below)
Preservation Use Management

) Ecology, Energy

Envirenmental Protection (J Housing (] Public Safety & Corrections

PART IV _CERTIFICATION OF LOBBYIST

I hereby certify that the infgfmationyfurmished abaye is, to the best of my knowledge, correct and complete.

B Signature Block [ 132-07

(Slgnature of Lobbﬂt) = (Date)

|

PART V__ AUTHORIZATION TO LOBBY

NAME ITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

omes | i>’£be», Qirha i

NAME OF ORGANIZATION (if applicable) TELEPHONE

Hihgd TNC A00-90-§ 2/

MAILING ADDRESS (Street) FAX
/@0@ W &f@ao/wa /@/ gz/mé b00

(City) (%te) (Zip Code)
“Tewmpe C5202—

I hereby authorize the above -.ménfed person to enaaae in lobbying activities on behalf of the undersigned.

Signature Block — /- 3-07

— / - (Signature of Authorizig,gf)fﬁcer or Person Represented) (Date)
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